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Background: Acute kidney injury (AKI) often occurs during early after acute myocardial infarction (AMI) and is associated with unfavorable 
outcomes. Acute hyperglycemia deteriorates myocardial damage. However, impact of acute hyperglycemia on the development of AKI after AMI 
remains unclear.
methods: This study consisted of 600 patients with AMI who admitted to the National Cerebral and Cardiovascular Center of Japan within 48 hours 
after symptom onset. Blood sample was obtained on admission and repeated samplings were obtained at least every one or two days during the first 
week. AKI was diagnosed as increase in serum creatinine level >1.5mg/dl or >50% within any 48 hours. 
results: AKI developed in 68 patients (11.1%), who had higher in-hospital mortality than those without AKI (18.2% vs 1.4%, p<0.001). AKI was 
associated with older age (p<0.001), more diabetes (p=0.005), hypertension (p=0.04) and Killip>2 (p<0.001), lower hemoglobin (p<0.001) and 
higher creatinine (p<0.001), uremic acid (=0.004), HbA1c (p=0.009) and plasma glucose (p<0.001) on admission. Multivariate analysis showed 
that age (OR 1.47, 95%CI 1.07-2.02 per 10 years; p=0.02), Killip>2 (OR 5.43, 95%CI 2.74-10.78; p<0.001), creatinine (OR 1.58, 95%CI 1.13-2.23 
per 1 mg/dl; p=0.008) and plasma glucose (OR 1.10, 95%CI 1.01-1.19 per 1 mmol/L; p=0.02) on admission were independent predictors of AKI.
conclusion: These findings suggested that admission hyperglycemia might exacerbate AKI in patients with AMI.
 
